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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Weshington. OF L

Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
Apollo EPF Co-Investors (A), L.P.

Filing Under {Check box(es) that apply): L] Rule 504 [J Rule 505 [ Rule 506 [ Section4(6) 0O ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer o 80 5 B 3
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 98

Apoilo EPF Co-Investors (A), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Apollo EPF Administration Limited, One Manhattanville Road, Suite 201, Purchase, (914) 694-8000

NY 10577

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business Investment in limited partnership interests of Apollo European Principal Finance Fund, L.P.

Type of Business Organization
O corporation [ limited partnership, already formed other; Cayman Islands Exempted

Month Year

Actual or Estimated Date of Incorporation or Organization: & Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (F | N|

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to Fife: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
e  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [l Promoter [ Beneficial Owner  [] Executive Officer  [] Directer  [X] General Partner

Full Name (Last name first, if individual)
Apollo EPF Administration Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer of Apollo EPF ] Director
Administration Limited

Full Name (Last name first, if individual)
Black, Leon D.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [X] Executive Officer of Apollo EPF [ Director
Administration Limited

Full Name (Last name first, if individual)
Harris, Joshua J.

Business or Residence Address (Number and Street, City. State, Zip Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner  [X] Executive Officer of Apolle EPF [ Director
Administration Limited

Full Name (Last name first, if individual)
Rowan, Marc J.

Business or Residence Address {Number and Strect, City, State, Zip Code}
One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer of Apollo EPF [ Director
Administration Limited

Full Name (Last name first, if individual}
Zelter, James

Business or Residence Address (Number and Street, City, State, Zip Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer of Apollo EPF ] Director
Administration Limited

Full Name (L.ast name first, if individual)
Suydam, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner (X} Executive Officer of Apoilo EPF [ Director
Administration Limited

Full Name (Last name first, if individual)
Glatt, Joseph D.

Business or Residence Address {(Number and Street, City, State, Zip Code)
One Manhattanville Road, Suite 201, Purchase, NY 10577

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

«  Fach general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose. or dirgct the vote or disposition of, 10% or more of a class of equity securities of the

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer of Apollo EPF
Administration Limited

Fuil Name (Last name first, if individual)
Tortoelli, Anthony

Business or Residence Address {(Number and Street, City, State, Zip Code}
One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner [ Executive Officer &3 Director
Full Name (Last name first, if individual)

Seymour, Don

Business or Residence Address (Number and Street, City, State, Zip Code)

One Manhattanville Road, Suite 200, Purchase, NY 10577

Check Box(es) that apply & Director
Full Name (Last name first, if individual)

Bree, David

Business or Residence Address (Number and Street, City. State, Zip Code)

One Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner  [J Executive Officer [ birector
Full Name (Last name first, if individual)

AEPF Investment Partners LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}

29 Cooper Road, Scarsdale, NY 10583

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer O Director

Fuli Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



l B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O X
! Answer also in Appendix, Column 2, if filing under ULOE.
p 8
‘ 2. What is the minimum investment that will be accepted from any individual?........ocooi i none
| Yes No
‘ 3. Does the offering permit joint ownership 0f & SINELE UMY .oo.....ocoiorericeerieene s ssrsessesrrarssrssossssnsssiosss B O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check inAIVIURL STAES).......o.eivieireeieeirrieetset e eereerescees e e sese s ar s es s e s s s s et ebas s ss s s annanes [ Al States
DAL Oak [QOaz [Oar [Qca [Qdco QOcr @Opbe »Obpc OF.  0Oca [ Om
i OIN Oia Oks Oxkxy QOua OME [OMp [OMa [OM  [OMN  [OMS  [MO
OMT [ONE [ONv ONH [ON3 OnM ONy [ONc ONp QoH  [Jok Oor [Oepa
ORI Osc Osp OmN Orx Qur QGQvr Ova Owa QOwv [Owi Owy [O°Pr

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)..............

(Sheck wall ies” or heck v St DCODCTDDEDDCDPLDGA

e L) Al States

OHI Omw
O Om OiA OkKs COky [OLa OME OMD  OMA  [JMl OMN  [OMs  [OMO
OMt ONE  [OInv Owa [ON) ONM [Ony [ONc OnNp Qo [Qoxk [Oor  [Ora
Ori sc Osp O™ OTx Qut avr COva Owa DOwv  [Owt Owy [QO°Pr
Full Name (Last name first, if individuai}
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SLAIES).....iciiiiiiiii i i e et s O All Siates
OaL [Oak [QOaz [Oar Oca -QOco [Cler COpbe [Obc QOFL Oca Oni Omn
O OiN Ota OJKs Oky [QOLa OME [OMD  [OMA  [OMi OMy  [OMs [OMO
Omt [ONE Onv ONH ON) O ONy [Onc Onp QOoH [Jok Oor  (Ora
Ori sc Osb O Ortx Qur Ovr Ova Owa Q3dwv [Owl Owy (PR

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0™ if answer is “nonc” or “zero.” If the transaction is an exchange offering, check this bex [_| and
indicate in the columns below the amounts of the securities offered for exchange and alrcady exchanged.

Apggregate
Type of Security Offering Price
Debt . §
Equity %
O Common [ Preferred
Convertible Securities {including warrants)
Limited Partnership Interests €100,000,000
Other (Specify ) $
Total €100,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors
Accredited Investors 8
Non-accredited Investors
Total (for filings under Rule 504 only}....
Answer also in Appendix, Column 4 1f fi lmg undcr ULOE
3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security
Rule 505 ..o
Regulation A
RUIE SO ettt et ettt st et £ e s
Total
4, a. Furnish a statement of all expenses in connection w1lh lhc issuance and dls’mbut]on of lhc securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O
Printing and Engraving Costs........ O
Legal Fees e e e O
Accounting Fecs O
Engineering Fees O
Sales Commissions (specify finders’ fees separately)... O
Other Expenses (identify) miscellaneous offering expenses X

4

Total e eettebestebueetsestesttesbessestssssisissireesEereeTIrESLERLSbSLSILRbESEOeEeebaatseerer

* expenses have been stbsumed in the principle offering

Amount Already
Seld

$
8

€4,020,000

£
€4,020,000

Aggregate
Dollar Amount
of Purchases

€4,020,000

Dollar Amount
Sold
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense to Part C - Ques- €100,000,000
tion | and total expenses furnished in response to Part C - Question 4.2. This difference is the
“adjusted gross proceeds 10 the ISSUET. ... st

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or propesed to be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SALATTES ANMA FEES ...t eeieceeeieecetete oot cee e et e eet et e st et s bt sa e st e s bR e s e nen et es e n e 0
PUFChASE OF [EA] ESIAE......viveviveriveiiree et eetersnetescestee et castes bt eesbsas s e sestensaebensbssessnsssesebasesabesarasas |

Purchase, rental or leasing and installation of machinery and equipment.........cooooviviveiinenes

.

Construction or leasing of plant buildings and facilities ...

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUISUANL 10 @ ITETEET } .ucvivriiiirasiriissrerratsreraias it srsertrs srsseren bt et ebeassbebansesensabereabesensbssnnnanas

Repayment of indebtedness ... e

0
O
Waorking capital ... OSSOSO TOTORBOUSO (|
]

XOAOOd

Other (specify); Investment European Non-Performing Loans €100.000.000

COIUIMIN TOUAIS 11vrerviieesrieeerrier et eer e eeeeseemtetees s et eeseasesssasereeassateseeasessnsastasesssassssssseasesmsarernnsmebanennss O K €100.000.000

Total Payments Listed (column 10tals 8dded)...........oooorrreircirecrmrmmecrnreereemesenec e B €100.000.000

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer t¢ any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type} g Slgnaty . Date
Apollo EPF Co-Investors (A), L.P. / JIAJ )% p 3 Jul y o) . 2008

Name of Signer (Print or Type) Tnle of Signer (Print or Typc)
Pa—hq'c 4 M. Navic Executive Officer of Apollo EPF Administration Limited, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

FEND
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